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AIM
Irritable bowel syndrome is a type of bowel dysfunction characterize; :
chronic pain in the abdominal region, discomfort, bloating, chanre-. .:
intestinal habits, without any other organic cause. Diarrhea or consrip::. 
-
can be the dominant sign of the disease that may appear altemar; .
Although there is no definitive treatment for irritable bowel s1'ndr,-.:-'.-
current treatments are symptornatic. Prebiotics are said to be indissol'.: 
-
and indigestible foods that have beneficial effects by enhancing the grci,,.:
and activify of the intestinal bacteria on the host. Our aim in this studr' .,,, --.
to determine the effect of almond fruit (Prunus amygdalus L.) on tr 
-
severity of symptoms of irritable bowel syndrome.
Methods:
In this clinical trial, 50 patients with irritable bowel syndrome u'ho ::"
referred to clinics or clinics fiom October 2016 to October 2017. r:-
included in the criteria for entering and leaving the study. Patients :-;
divided into two groups using randomized block allocation method. Belc:.
the intervention, the informed consent form is completed by the patient ::.:
his legal guardian. A group of 25 patients treated with sachets contain.. 
_:
40 grarns of peeled peanut granules is applied daily for 20 days, and i.-.
severity of the symptoms is measured before the intervention and after::.-
intervention. The second group includes 25 patients who are being tre3:;:
with sachets containing 40 grams of placebo granules (a placebo contain.:_*
wheat flour, which is recommended by the pharmacy deparlment tbr .:.,
project.) The duration of treatment in the placebo group is also 20 dals --
sachet containing ahnond granules and placebo is formulated at the Fac.. .
of Pharrnacy and is provided to the patient after physical and cher..--.
*"%
?Z
control). The severity of the symptoms is measured before the rr:;: :- . -
and after the intervention. Also, for this number of patients. the:. .i : 
-, -:
that only pharmacist counsel knows about this code, and the c.r:-: :-- 
-
counselor of statistics and patients are unaware of these codes. . - ,
because the doctor's and patient's views do not work in the ri;:.r':-
process. (Blind, double blind)
Results:
The results of demographic data (including oge, sex, occ;:':: 
- 
-
educational level, number of children ...) before intervention anc :-:
intervention with almond, did not have any effect on the s\'n1ptt-:-! ,
intestinal syndrome. Data from the location of abdominal pain in \i.,. ,
patients with irritable bowel syndrome before intervention (P r:.*- =
0.82i) and after intervention (P value:0.02) were not statis:,:,
significant and were clinically Almond has no effect on the pain of pa:,.-. .,
(Table 2-1). The results of pain status analysis data (before inten e:: -
Pvalue : 592, after intervention with almond P : 0.001) and pain int.:--. 
"
(before intervention) P value:531 and after intervention rnith a1i:.- 
-
0.002: P value), as well as signs of diarrhea (before intervention. P i..--
: 46310, after intervention with almond P001 : 0.001) and blc:: 
_-
symptoms (before intervention, P value : 0.005), after intervention '., .. -
almond P value : 0.001). After the intervention, the patients shou'th:: :-:
results are statistically significant (Table 4.2,5.2). However, clinical i:..
have shown that this You have not meanwhile improved syrnptonts. . .
results of the study on the quality of life of patients with irritable b,-,-,' :
syndrome indicate that sleep disturbance, gastrointestinal absorptior .: 
-
daiiy dysfunction after intervention show a statistically signi:--:,.
difference, but during the study Conducted clinically, these symptoms : :
e*
;(?I
not improve. The results of this study on the effect of almonc _:
severity of symptoms of irritable bowel syndrome indicate ::::
symptoms of the patients after the intervention were statistically
but did not improve the clinical symptoms of the patients.
Discussion:
The findings show that the effect of fruit almond tree on the severir, : 
-
symptoms of IBS was not significantly affected.
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